MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —63—006191

DEFARTMENT OF PUBLIG HEALTH AND WELFARE
STATE FILE NUMBER
Reglslraﬂun District NQ.. . ,59 i ‘Regi -hon District No. ii_leshufs No. —— _L___

DO NOT WRITE
_ ONTHIs sTUB. - AMENDED

1. PLACE OF DEATH b ' 2. USIJAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY f' i3 & STATE b. COUNTY H - admission).
- any

‘t:-—

b. CITY {If cutside corporaic hmm, give TOWNSHIP only} Length gf-stay in 1b c. CITY: Insidg |:imiF;.

OR OR . L
TOWN Clinton 60 Yra. TowN  Glinton v M No T
. FULL NAME OF {1f NOT in, hospits, give location) : ‘Inside Limits -d. STREET (i cutside, give location) Reside on Farm
HOSPITAL O . ADODRESS B '

msmurlcm w N. Water St. 'Yesq-NqD 243 N. Water St. Yes [ N_o_!ﬁ.

3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Yoar
(Type or, print) OF

VIRGINA  LEOTA __ ROLS il
TIN F&h'_zﬁsmgi%%m IF UNDER 24 HR

5. SEX ‘6. 'COLOR OR RACE 7. Married ], Never Msrried [] |B., DATE OF BIRTH | 9 AGE {last birthday)'J I

Widowed [] Diverced [J H ‘Maorths Days Hours Min,
Female White ' 9/26/1880. g2 Z I o)
T0a. USUAL OCCUPATION (Give kind of work done. | 10b. KIND'OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City.and state or country} | 12. CITIZEN OF WHAT COUNTRY

duﬁlgﬁnasé&fewengiaﬁ'rﬂi&._a\ien if retirad)

V5:300
Rev. 4/59

DATE AMENDED

el alw
e

T32. FATHER'S NAME - — 136, MOTHER'S MAIDEN NAME *14, NAME OF HUSBAND OR WIFE

Wn. P. Davis ' Rachel Phillips Forast Raglstin

15. WAS DECEASED EVER IN U.S..ARMED FORCES? 16. SOCIAL SECURITY NO, |[17. INFORMANT 2]_5 B . Wt.

{Yes; nﬂ. or unl;nown)l (1 yes, give war or dates of serv Alfred I 3 I 011nt°n’ Mo .

. 18. CAUSE OF DEA‘I’H [Enter anly one cause per |ine INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEY AND DEATH

IMMEDIATE CAUSE (). Coropary occlusi cm - 2 hrg,.

Conditions, if any, DUE TO (k) Arteriogclerotie heart digeasze i =6 yra,
which gave rise to . , -
above cause [a),

stating -the under- |. . - . Lo . . .
lv?n;‘g causeu last. DUETO () ____~ - Genezal' dzed arterioscligmnais- . 10 E’ZE-E'—#

PART [I. OTHER SIGNIFICANT COND|T10N5 CONTRIBUTING TO DEATH but not related toa the terminal PART.1l. 1f ‘'deceased was female was
-disease condmon given-in PART'I (a} there :a pregnancy’ in last 90 days.

[D Yes | O NoT O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturaof injury in PART 1-or, PART |1'of ‘item 18.)
.PERFORMED? : O i O .
YES[] NOLD
. 20c.TIME OF  Hou ‘Month, ‘Day, Year
INJURY &m.
pom -
20d.. INJURY OCCURRED 20e. PLACE OF INJURY:(e.g., in:or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, ‘factary, street, ofﬁce bidg., étc.)
/ q 6 3 and last:saw balwe nn&i&é_g—,—-

NOT WHILE AT WORK D
m on the date stated sbove, and to the best of my knéwledge, from tha'causes. stated.

£

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL CERTIFICATION

22b. ADDRESS ‘22¢. DATE-SIGNED

5 M 2443

P, DATE 3. NAME OF "CREMA ] B, {ocanou {City., town, or county} (St

Feb:??, 1%3 4 ! m

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL'REG:

T ‘t . ~ Bt Al 1963 A?Ju d Bejunne
er's Stat tan'R Svde)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAYIT OF

ITEM NO.




STATEMENTY BY LICENSED EMBALMER

| hereby certify th_a"t_:tj'le body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ : , Student Embalmer No.

working under my personal supervision. . : :
Student ~ A Signed"m@ﬂé'_

Slgnature of Student Embalmer

Licensed Embalmer No

P. O. Address

]

Note The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to Oomply
with the above constitutes grounds for revocation of ‘license).

If embalmed by a STUDENT, he also. shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stafed above

R




